FORM D }3 /7 / o d OMB APPROVAL
- UNITED STATES (E))I:’;l;?r:';mbeﬂ .............. Ap r 32:(?-200;:
* SECURITIES AND EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 hours per form.........c.cccvveunee. 16,00
A FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES v
PURSUANT TO REGULATION D, Prefix Serizl
‘ SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION OATE RECEIVED
08046647 , ,
Name of Offering {1 check if this is an amendment and name has changed, and indicate change.)
Limited Liability Company Interests of Potomac Select LLC, Serles Il
Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 & Rule 506 [ Section 4(6) O uLoE
Type of Filing: [ New Filing B Amendment SEC Mail Processing
SECuon
A. BASIC IDENTIFICATION DATA oeLlio
1. __Enter the information requested about the issuer A_P_P 1 F\ ?ﬂﬂﬂ
Namae of Issuer ] check if this is an amendment and name has changed, and indicate change. b
Potomac Select LLC, Serles Il Washington, DC
444
Address of Executive Offices {(Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Potomac Portfollos, LLC, 5185 MacArthur Boulevard, NW, Suite 220, Washington, DC 20016 (202) 237-8878
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Nuﬁ@(ﬁ%%eaﬁode)
(it different from Executive Offices) LE—J U
Brief Description of Business: Private Investment Company 2 2
Type of Business Organization ,: -D-HOMSON
O corporation 3 limited partnership, already formed B other (pleas eﬁmmcnm
[ business trust O limited partnership, to be tormed Individual series of a Limited Liability Company
Month Year
Actual or Estimated| Date of Incorporation or Organization: I 0 3 I I 0 6 ] & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6}.

When To File: A notice must be filed no fater than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities and
Exchange Commission {(SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the dale it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20548.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {(ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Fallure to file notice In the appropriate states will not result In a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
Is predicated cn the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been crganized within the past five years;
= Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of parinership issuers.

Check Box(es) that Apply:  [J Promoter [0 Beneticial Owner [ Executive Officer [ birector BJ General and/or Managing Partner

Full Name (Last name first, if individual); Potomac Portfolios, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 5185 MacArthur Boulevard, NW, Suite 220, Washington, DC 20016

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Lott, Thomas F.

Business or Residence Address (Number and Street, City, State, Zip Code): 5185 MacArthur Boulevard, NW, Suite 220, Washington, DC 20016

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): McClure, Gordon F.

Business or Residence Address (Number and Street, City, State, Zip Code): 5185 MacArthur Boulevard, NW, Suite 220, Washington, DC 20016

Check Box{es) that Apply: [ Promoter [ Beneficial Owner {7 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Lott Capital

Business or Residence Address (Number and Street, City, State, Zip Code): 5185 MacArthur Boulevard, NW, Suite 220, Washington, DC 20016

Check Box(es) that Apply: ] Promoter [ Beneticial Owner [ Executive Officer [ Director O Genera! and/or Managing Partner

Full Name (Last name first, if individual}: Katherine & David Bradley

Business or Residence Address (Number and Street, City, State, Zip Code): 5185 MacArthur Boulevard, NW, Suite 220, Washington, DC 20016

Check Box{es) that Apply: [ Promoter B Beneticial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Kelth Anderson

Business or Residence Address (Number and Street, City, State, Zip Code): 5185 MacArthur Boulevard, NW, Suite 220, Washington, DC 20016

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ pirector [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner ] Executive Officer [ Director [ Genera! and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code);

Check Box(es) that Apply: [ Promoter O Beneficial Owner [} Executive Officer [ Director [ General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........ociinn
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...,

[ vYes B No

$1,000,000**
** may be walved

3. Does the offering permit joint ownership of a Single UNit?...........ccco i K Yes [ONo
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a parson 1o be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five {5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
{Check “All States” or check individual StAteS)......cccvrriirr i i e [ Al States
Owmnu Ork Ownzr OwrA OwccAal Owrol Ocn Oreg Oec OF) Oa OmH] 0o
Oy Oen Opal O(ks) OKyl Owral OMEl OOl OmAp Oy O N OO (MS) (MO
OmTm OME Omve OmH Omg Oy ONY] ONC Omol OoH O0K OoR O (PA)
amn Orsc Orso arN Oma Owun avn Owva Owa Owv) Owg O wy] O(PR]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)......coocviiiiin i [ Al States
Owmly Ok Oz OmlA OcAl Ool Own Oicgl Orc Oy OGA Or) Oe)
Ony aen Opa) OKs) Oyl Owra Ome Oivol Oval O] O8] O Ms) O MO)
Omm Owe Omv OMNH OMNg Owv Omy) ONe) Omwe OoH Ok O©oRp O (PA)
Owmwn Osc Ao OmN Omx Own Ot Orva) Owa) Owyy Owg Owy) O(PR]
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtES)......coooiiiiiii e O All States
Oy Ok Onz) O@|R OcA deco) aen Ooe ODe OFY OGA OMrHy O
O Omvg Opa Oks) OKyl Ora Omer Omo) Oma) Omg OMN) OMs]) O MO
gmn Owe vy OMH W) O OGNy ONe) ONDp [JoH] 0K O0{0R] [ (PA]
Omy 0Oisc dsor OpN O Orn ar Owrva Owa) Owyy Owy Owy] O[PR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1." Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
5 1 SO OO O OO OSSR SO T POP U PSP RUUOVRTUPTUPRPTOPRO $ 0 $ 0
Equity .8 $
{0 Common [ Preferred
Convertible Securities (INCIUGING WAITANIS} .....c.o.eee et neteseensssesnsenners 9 0 $ 0
Partnership INEBIESES ........c.ocveerieeeeecee et cecreeeteeeeeens e e ssssss et b e b bsses st s enssnssns b snrancrnsns B 0 $ 4
i Other {Specify) Limited Liability Company Merests) ...........cccvvreeiersinecnesrereers 3 100,000,000 $ 6,901,000
| Total .. " TS . . $ 100,000,000 $ 6,901,000
Answer also in Appendlx Column 3, if nllng under ULOE
| 2.  Enter the number of accredited and non-accredited investors who hava purchased securities in this
5 offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
f indicate the number of persons who have purchased securities and the aggregate dollar amount of
| their purchases on the total lines. Enter *0” if answer is “none” or “zere.”
| Aggregate
| Number Daollar Amount
Investors of Purchases
ACCIEAIIEE INVESIONS ..ot ecieceeete e teeav e ersseane e e smeesare e senesbeesessearasessrassesnesnnesssanseese samssnastas 18 $ 6,901,000
NON-ACCTEAIET INMVESIOIS ...\ oo virraeeerrarreeeeresesaeeaeatermastasastaseent et onee e eeese et s e e see e rasenseaeenesmesie 0 $ [
Total (for filings under Rule 504 only)... N/A $ N/A
Answer also in Appendix, Column 4, if fal:ng under ULOE
3. It this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months pricr to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Doltar Amount
Type of Offering Security Sold
BRI B05....eicieie i cieir et e e s e e sen s e sane s smssaes s ere ses s em e e daesesben ot eneobepen s s g e bRt e st nna et nme e nereens N/A $ N/A
REGUIZHION Al...tieeteectitieiie et et sttt et a bbbt e r e e N/A $ N/A
Rule 504 N/A $ N/A
TOBAD ottt ettt ee ettt e s et a et e et et antans e aeane et etesaeenasenartessnenbenen nrs N/A $ N/A
4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the hox to the left of the estimate.
TranSiar AGENES FEES .....ooeviieecsie i esstersensssemsssseresss rorsesssssesssstsserssssassseseoesans st o sessnsnssssesssmsesssneeces 1) $ 0
Printing and ENGraving COSES ........ceeuieiiimimionsiminiisisieneises e sns s seesesssemnesmessessssoassssssesrasssssnssasrasess a $ 0
LEGAT FBES .ot s s as e nernenes OO $ 30,750
ACCOUNING FBES......cevvvrvuvrcs evtrrscsssrasssrrsressnsseseesssasssssasn s asansesssassssonsssssansassnnssnssssonsssssneasnssnessonssssneecss ) $ 0
ENGINEEIING FOES ..iiviriieetcrer et rs s e ettt s e s errasresrs s e e e er e sr e e prn e can b et e nae st naa $ 0
Sales Commissions (specify finders’ fees separately).........cviinniini O $ 0
Other Zxpenses (identity) ) RTUUUUUUUUUURUUUSTURIUTUPOTN I | $ 0
TOMA cvuveiiir st b ras et s i e s et e b sae e be b sae s e b ssan et e s bt et ean b s et ee st et e s e s erenntesenssrsrsersenreresessre ) $ 30,750
4of §
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and lotal expenses furnished in response to Part C—Question 4.a. This difference is the $ 99,969,250
“adjusted gross proceeds to the ISSUBE. ... ......rirrireres e s

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. |f the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b, above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIAMES AN FBES -vvevevvrirrrrrerssiresiessasemsirsrasrssrasssreesssssmeessseerassesesesssassssssmnensns || $ 0 | $ 0
PUrchase Of Teal B51ATE ......c.ccvrvicrieeriiecsisesn v sersnvssreressresrasrsssrsbrnsennssesss ] $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... | $ 0 i $ 0
Construction or leasing of plant buildings and facilities.........c.ccemmrencrens O $ 0 | $ 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSHANE 0 8 MIBIGBT ... eveeereeieteerceecereeeeenrssasessrs et st eressesneseassrerasssseneesasnsenes a $ 0 ] $ 0
Repayment of INGEDIEANESS «.....cc.eccvvieceeeeeeeesreesrseee s sesemes e sesee e srssssssanssnsensas O s 0 [ R 0
WORKING GAPIA ..ceverveeerrtemereerie et ies s seee et eaes s e base s st ets b ssabsbensnsnsssnnes O $ 0 O $ 0
Other (specify): Limited Liability Company Interests d $ 0 B $99,969,250
| $ 0 O $ 0
COIUMN TOMAIS ... oveeeeveerievmererereraresersressreresesssssrns s snosesaessesesenes s ebesassasenssrenen O $ 0 = $ 99,969,250

P

Total payments Listed {column totals added) .........ccovmininiicniiisiicienee [X

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. if this notice is filed under Rule 505, the following signature
conslitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commissicn, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b){2} of Rule 502.

Issuer {Print or Type) Si lire Dale
Potomac Select LLC, Serles Ill ( ‘ April 11, 2008
; : Title of Sigher (Prit or Fype)®
Name of Signer (Print or Type) g 'q“ P
President of P \ .
Thomas F. Lott | ent of Potomac Portfolios, LLC, Managing Member of Potomac Select LLC, Series
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

SEC 1972 (5-05)




E. STATE SIGNATURE

. 1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCH TUIBT .....oooiirtee e eee et ececa et eemecteseseess s seeseemassesaestsems s eesenesssens s eer et eseesaen e ee et eeanesene et nesetsemsnens £ Yes No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the avaitability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person,

Issuer (Print or Type) Signattire i Date
Potomac Select LLC, Series It ’ \ =X April 11, 2008
Name of Signer (Print or Type) Tille of Signet (Print ot T¥ps)

President of Potomac Portfolios, LLC, Managing Member of Potomac Select LLC, Series
Thomas F. Lott m

Instruction:

Print the name and titte of the signing representative under his signature for the state portion of this form. One copy of every natice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed €Opy of bear typed or printed signatures.




APPENDIX

Intend tc sell
to non-accredited
investors in State
{Part B —item 1)

Type of security
and aggregate
offering price
offered in state
(Part C — ltem 1)

Type of investor and
amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{PartE - Item 1)

State

Yes No

Limited Liability
Company Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yeos No

AL

AK

$100,000,000

$500,000

50

AR

CA

$100,000,000

$600,000

$0

co

CT

DE

DC

$100,000,000

$2,451,000

$0

FL

GA

Hi

ME

MA

$100,000,000

$300,000

$0

MN

ms

Mo

MT

NE

NV

NH

$100,000,000

$450,000

NJ

NM

DC- 1010297 v1 0226975-00501
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APPENDIX
‘ 1 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State oftered in state Amount purchased in State waiver granted)
(Pant B - ltem 1) {Part C - ltem 1) {Part C - Item 2) (Part E - ltem 1)
Number of Number of
Limited Liability Accredited Non-Accredited
State Yes No Company Interests Investors Amount Investors Amount Yes No
NY X $100,000,000 6 $2,050,000 0 §0 X
| NC X $100,000,000 1 $200,000 c 50 X
ND
OH
oK
CR
PA X $100,000,000 1 $100,000 0 $0 X
RI
sC
sD X $100,000,000 1 $250,000 0 $0 X
TN
™
uTt
VT
VA
WA
wv
wi
wYy
| PR
|
|
|
8of 8

DC-1010297 v 0226975-00501

|



